Objective: To explore aged care staff knowledge and attitudes towards later life sexuality and attitudes about intimacy in people with dementia. Methods: Fifty-two care staff working in two aged care facilities with secure dementia care units were recruited. Knowledge and attitudes on later life sexuality and attitudes towards later life sexuality in people with dementia were surveyed using the Aging Sexual Knowledge and Attitudes Scale and the selected eight items of the Staff Attitudes about Intimacy and Dementia, respectively. Results: The results indicated that aged care staff knowledge of later life sexuality is inadequate, but attitudes towards later life sexuality and about intimacy and dementia were relatively permissive. Conclusion: Improving aged care staff knowledge of later life sexuality is needed. Continuing education and training should provide to support the expression of later life sexuality including those with dementia.
Introduction
As the ageing population increases, the literature in the field of ageing and sexuality grows. Expression of sexuality is not limited to sexual intercourse and can be reflected through gender identity, sexual orientation and physical intimacy (i.e. kissing, cuddling and touching) as well as through the emotional sharing of joy, affection and values [1, 2] . Studies have revealed that older people continue to experience sexual interest and desire and continue to express their sexuality [3, 4] . The expression of sexuality does not necessarily cease in older age; it remains important to older people and can improve their overall quality of life [5] . However, sexual expression by older people is often compromised especially for those who are in residential aged care [6] .
The most confronting challenge for older people when expressing their sexuality is living in residential aged care facilities (RACFs). Ageist views limit opportunities for older people to express their sexuality and to discuss their sexual needs and desires [7] . The stereotypes and myths surrounding later life sexuality are often negative, and older people are frequently described as lacking sexual interest [4] . These views of later life sexuality may affect the aged care staff attitudes when responding to residents' sexual expression [8] . For example, some staff view later life sexual expression as inappropriate behaviour that should be discouraged in RACFs [9] , while others support sexuality and intimacy in later life as a human need [4] . Residents are often in varying degrees of frailty and become functionally dependent. The balance between care provision and resident freedom to express sexuality is difficult to achieve in RACFs [3] . The issues relating to loss of privacy rights, confusion over consent issues and concerns about sexual abuse need to be considered [9] . Several factors add to the complexity of later life sexuality in RACFs: (i) older lesbian, gay, bisexual, transgender and intersex (LGBTI) individuals who could face discrimination when institutionalised [2] ; (ii) the right of autonomy in consenting to a relationship among people with cognitive impairment (e.g. dementia) [9] ; and (iii) policy and guidelines for current care provision have not yet been fully established [5] . Recent studies suggest that staff need better knowledge and attitudes when responding to heterosexual intimacy among old residents as well as the expression of same sex relations [1, 7, 10] .
There is limited research examining Australian aged care staff knowledge and attitudes towards later life sexuality, as well as their attitudes about intimacy in people with dementia. Therefore, this brief study aimed to explore the knowledge and attitudes of RACF care staff towards later life sexuality and their attitudes about intimacy in people with dementia.
Methods
The exploratory study involved the completion of a questionnaire. Participants were recruited from two RACFs in Queensland, Australia, with a respective total of 110 and 116 beds with low/high care dementia secure units. Information flyers were posted, and an information session was held at both RACFs.
An information sheet, informed consent form and the selfadministered questionnaires were distributed to all of the care staff. Implied consent to participate in the study was reflected by the return of the completed surveys via the reply-paid envelopes provided. Ethical approval was obtained from the Griffith University Human Research Ethics Committees prior to the commencement of the study (NRS/25/14//HREC).
The questionnaire collected demographic information including age, gender, educational background and the years of aged care experience. The participants' knowledge and attitudes towards later life sexuality were surveyed using the Aging Sexual Knowledge and Attitudes Scale (ASKAS) [11] . The ASKAS contains 35 true/false/don't know questions that examine the level of knowledge of ageing sexuality and 26 questions that measure attitudes towards later life sexuality using a 7-point Likert response scale (the degree of agreement or disagreement). The level of knowledge is determined by the number of correct answers for ASKAS knowledge (i.e. better knowledge), and a lower score on the ASKAS attitudes is a reflection of a positive attitude. Because the ASKAS has no specific focus on people with dementia, the Staff Attitudes about Intimacy and Dementia (SAID) scale [12] 
Results
A total of 52 aged care staff (50 females and 2 males) completed the surveys, reflecting a response rate of 38%. Descriptive analysis revealed that most participants were over 50 years old (61.5%; n = 32). Personal Care Workers (PCWs) made up the largest proportion of participants (63.5%; n = 33), and the remaining respondents were Registered Nurses (RNs)/Enrolled Nurses (ENs). Almost half of the respondents (48.1%; n = 25) had prior sexuality-related education, and 96.2% of respondents had previous experience in dementia care (n = 50).
The total mean ASKAS knowledge score was 22.8 with a score range from 13 to 31 (SD = 4.69). Table 1 outlines the ASKAS knowledge items that over half of the respondents did not answer correctly.
The ASKAS attitudes scores ranged from 43 to 110 of a total of 182 (M = 68.79; SD = 17.00). A respective 76% (n = 40) and 65.4% (n = 34) of respondents indicated their support for education on later life sexuality for care staff and residents. Among the respondents, 3.8% and 7.7%, respectively, acknowledged that they 'somewhat agree' and 'agree' with the statement that they would complain to the management if they knew of sexual activity between residents was occurring. Interestingly, nearly a quarter of respondents indicated that they were uncertain in whether to interfere or complain to management if a relative of theirs, living in a nursing home, was reported to have a sexual relationship with another resident. The analysis of the eight items of SAID survey showed permissive attitudes among participants towards later life sexuality in residents with dementia (Table 2) . Specifically, for the statements related to the ability to consent in a relationship (including same sex relationships), over 25% of respondents answered with 'neither disagree nor agree'. The respondents decided neutrality as the result.
Analysis of variance (ANOVA) tests were conducted to determine the influence of respondents' demographics on the measures of knowledge and attitudes. The results revealed that there was a significant difference between profession and ASKAS knowledge items (P = 0.01). RNs/ ENs (M = 25.26; SD = 4.01) had a higher knowledge score than PCWs (M = 21.39; SD = 4.52). Lastly, prior dementia work experience was significantly associated with the eight selected items from SAID survey (P = 0.04), where respondents with prior dementia work experience were more 27 An important factor in the maintenance of sexual responsiveness in the ageing male is the consistency of sexual activity throughout his life. (True)
accepting of later life sexuality than those without prior dementia work experience.
Discussion
The aim of the study was to explore RACF care staff knowledge and attitudes about later life sexuality and their attitudes about intimacy in people with dementia. Care staff in aged care displayed relatively inadequate knowledge of later life sexuality. The level of knowledge was found to be influenced by profession and qualification, which was consistent with previous studies, and suggested continuing education is an important factor to improve attitudes [3, 6, 7, 10] . To date, the literature suggests that health-care staff with higher qualifications were more likely to have better knowledge of later life sexuality [1, 13] . This raises a concern given that the majority of staff in the long-term health-care industry are PCWs (68%) [14] , and vocational training for PCWs may not be sufficient to enable an appropriate care response to resident expression of sexuality in RACFs [15] .
A large proportion of respondents in our study were female, which may influence the results of later life sexuality knowledge. Personal beliefs and values towards later life sexuality could be influenced by gender roles. For example, women in some cultures are passive about topics of sexuality, while men are more open to discuss this topic [8] . In Australia, the aged care workforce is predominantly female and increasingly multicultural [6, 16] . The degree to which the gender of the aged care staff and their personal beliefs, religious views and cultural backgrounds impacts their view of later life sexuality, and the reaction towards older people's expression of sexuality, including those with dementia, needs to be further researched.
Staff attitudes towards later life sexuality and about intimacy in people with dementia were relatively permissive. It is worth noting that the percentage of participants who selected 'neither disagree nor agree' for ASKAS attitudes and select SAID survey statements was fairly substantial.
Underlying implications for such ambivalent responses could be further explored in future studies. Participants acknowledged that education and training on sexuality and ageing should be provided for care staff and residents.
However, the current literature on sex education for older residents in RACFs is limited. The current policy about expression of sexuality in the RACFs sector is also inadequate in Australia [5, 10] . Alzheimer's Australia [17] highlights that guidance on and strategies concerning the approach to issues of later life sexuality, education and training for care staff should be provided [7] . Furthermore, the development of a framework that takes into account the privacy rights, the cognitive capacity for consent, autonomy and personhood for residents with dementia residing in RACFs is also needed [18] .
The results of this brief study are limited by the small sample size and geographical location of the participants. While there are questions regarding the validity of selfadministered surveys, such surveys remain a useful measure of knowledge [19] . Overall, aged care staff knowledge of later life sexuality appears to be inadequate. However, their attitudes towards later life sexuality and intimacy in people with dementia were relatively permissive. The majority of aged care staff supported later life sexuality education and training for both care staff and residents. 
